SUMMARY A system for recording information on patients and contacts was developed during a research project designed to measure the effectiveness of contact tracing. The record system has proved valuable in contact tracing, cross-referencing patients and their contacts, defining the characteristics of the patient and contact populations, and providing information for research and management. The value ofa standardised system has been accepted by health workers who appreciate that its purpose is to increase efficiency and improve the care of infected persons. By October 1976 health workers in 16 clinics in the United Kingdom had started to use the system.
Introduction
Tracing, identifying, and locating contacts of patients with gonorrhoea and/or syphilis has for many years been considered an important part of disease control in the United Kingdom. However, little is known about the effectiveness of contact tracing or how to improve it. In 1971 the Health Education Council, in co-operation with the London boroughs of Lambeth and Wandsworth and the Sexually Transmitted Diseases (STDs) Clinic at St Thomas' Hospital, began a research project to investigate the effectiveness of contact tracing.
The effectiveness of contact tracing or any other health care endeavour can be assessed if objectives are defined and an information system is available from which details of the problem, action taken, and the results can be extracted and measured. At the start of the project it was discovered that few such details were available, and it was necessary to devise an information system to collect reliable data.
In designing an information system consideration was given to the details of contact tracing and the requirements of the persons who carry out this task.* The system was designed to record separately from the medical notes detailed information about patients and all the actions taken by the health worker in identifying and locating contacts.
The objective of contact tracing is to ensure that the individuals who have had sexual contact with infected patients seek medical examination and treatment when necessary. Therefore the information system was devised to record details about patients and their sexual contacts. A pilot study revealed that health workers used informal systems, recording *Since 1974 those persons formerly known as contact tracers have preferred to be called health workers.
information about patients and contacts together in personal notebooks and in the medical notes. It was decided that the most useful and flexible system would be to provide separate documents: a card for each patient interviewed and a card for each contact identified. This simplified cross-referencing patients and contacts' details. For research it was useful to be able to separate patient and contact populations to examine their characteristics and the degree of overlap between them.
The pilot evaluation also showed that information about contacts could be better documented. The new concept of a record for each contact suspected of infection would provide more accurate and consistent information about the contacts and the size of a potentially infected population. Separate contact records would facilitate cross-reference to discover which contacts were named by more than one patient. Information kept separately from the medical files would protect the confidentiality of the non-medical details to be recorded.
Confidentiality of records of patients with STDs is a sensitive issue. Care is necessary in handling information about the private and intimate behaviour of the patient who has attended a clinic and about persons who are not present and perhaps unaware of the disclosures and their implications. The information system uses the safeguard of linking records only by numbers; the patient details are recorded separately from the contact details, and the information concerning numerous contacts of a single patient are also kept apart. At the first interview the interviewer assesses the likelihood of bringing a contact to examination, and what action the patient and/or the health worker may initiate to achieve this. This information is recorded in the section labelled I N I T I A L A S S E S S -MENT to guide subsequent action. The categories are not exclusive. It is here that the health worker indicates if a contact slip was issued.
The OUTCOME section is a record of the result of the investigation, and the details required are labelled. The back of the card is a continuation of the COMMENTS section. 
